
9 SENDER: Complete items 1 and 2 when additional services are desired, and comptate Items 3 and 4.
Put your address In the "RETURN TO" space on the reverse side. Failure to oV> this wWpr*v0ri*thi»card from being returned to vw. The return receipt fee will provide vou die name of the pertondelivered to and trie date of delivery. For additional fees the foiiowmg services ye available, consult,postmaster for fees and check box (M) for additional sen/feels) requested.
1. D Show to whom deijwred. date, and addressee's address. 2. D Restricted Delivery.
3. Article Addressed to: 4. Ar

Typ*f W SHVICaf •

RegisteredCertifiedExpress Mail
D InsuredU COD

Always obtain signeture of addressee or
agent and DATE DELIVERED.

5. Signature — Addressee
X

8. Addressee's Address (ONL Y ifrequested and fee pad)
6-Stowture - Agent

DOMESTIC RETURN RECEIPT



•-•tre

NO INSURANCE COVERAGE PROVIDEDNOT FOR INTERNATIONAL MAIL
(See Reverse)

coin
O
CLq

Postage
Certitied Fee

Special Delivery Fee

Restricted Delivery Fee
Return Receipt showing
to whom and Date Delivered


